Background: Negative symptoms are core to schizophrenia. Understanding the complex way specific symptom profiles may affect cognition independent of a diagnosis of schizophrenia per se will allow for an improved understanding of the disorder, and specific subtypes as well as potential treatment targets therein. Methods: The neurocognitive profiles of 132 patients with schizophrenia/ schizoaffective disorder and 189 healthy controls were examined using the MATRICS Consensus Cognitive Battery. Patients were grouped as either having a negative symptom profile or no negative symptoms using the PANSS. Healthy controls were grouped as high or low schizotypy on the negative symptom analogue subscale from the O-LIFE. Results: There was a significant effect of negative symptom profile on the processing speed domain, the participants with negative symptoms performed significantly worse than those with no negative symptoms, after controlling for premorbid IQ, F(1,129)=4.30, p<0.05. The same relationship with speed of processing was found when investigating high vs low schizotypal aspects of negative symptoms in an equivalent analysis of healthy controls, with those scoring highly on negative symptoms performing significantly worse, after premorbid IQ was controlled for, F(1,186)=6.24, p<0.05. Discussion: The processing speed domain seems significantly impacted by negative symptom profile in both schizophrenia patients and healthy controls. The speed of processing deficits does not seem to be presenting a bottom up influence on higher order cognitive tasks, as no group differences were observed on reasoning and problem solving tasks. In conclusion, these findings indicate that the negative symptom cluster contributes to this specific cognitive impairment independently of the disorder.
Background: Neurocognitive phenotypes may contribute to understanding the pathway leading from genes to psychopathology. We aimed to investigate associations of intelligence, processing speed and verbal working memory between parents and offspring in families with schizophrenia, bipolar disorder and controls. Methods: Data are from The Danish High Risk and Resilience Study -VIA7, a population-based nationwide cohort identified through Danish Registries. Participants are 522 children aged 7 with no, one, or two parents with schizophrenia or bipolar disorder and biological parents. Control children were matched to children from the schizophrenia group (age, gender, and municipality). Children at familial risk of bipolar disorder were comparison group. Child assessors were blinded to risk status. Main Outcomes were intelligence measured with Reynolds Intellectual Screening Test (RIST), verbal working memory assessed with letter number sequencing (LNS) and processing speed assessed with Coding (WISC-IV/ WAIS-IV). Results: We examined 434 index parents (151 schizophrenia, 100 bipolar disorder and 183 controls, mean (SD) age 39.7 (5.7), 264 (61%) females), 443 co-parents (mean (SD) age 40.1 (5.4), 210 (47%) females) and 489 children (mean (SD) age 7.8 (0. Background: Patients with schizophrenia display a tendency to jump to conclusions (JTC), although the cognitive mechanisms of JTC remain unknown. The main aim of our study was to investigate the relationship between the subjective and objective measure of JTC and neuropsychological functioning in a sample of people with schizophrenia. Methods: A total of 85 patients diagnosed (44 females, mean age 42.20, SD=11.42) with schizophrenia were assessed with neuropsychological tests, including executive functions, verbal memory, working memory, processing speed and attention. JTC was assessed with the Fish Task (probability 80:20 and 60:40) and a self-report scale (DACOBS). Symptom severity was assessed with the PANSS. The relationship between JTC and neuropsychological functioning was investigated with correlation and regression analyses. Results: JTC measured by the 60:40 Fish Task version showed a greater number of moderate associations with neuropsychological variables as compared with the task's 80:20 version. Self-reported JTC turned out to be negatively correlated with CVLT and the Backward Digit Span. The regression analyses model, when controlling for duration of illness, age and symptoms, showed that neuropsychological variables associated
